. (1978). Thorax, 33,[406][407][408]. Large intercostal arteriovenous aneurysm: successful surgical correction. A large aberrant systemic artery to superior vena cava communication associated with normal lungs and normal pulmonary arteries has never been reported. This lesion, its diagnosis, and successful surgical management are discussed.
Swank, M., Lepley, D., Jun., Mullen, D. C., Flemma, R. J., Bonchek, L. I. (1978) . Thorax, 33, [406] [407] [408] . Large intercostal arteriovenous aneurysm: successful surgical correction. A large aberrant systemic artery to superior vena cava communication associated with normal lungs and normal pulmonary arteries has never been reported. This lesion, its diagnosis, and successful surgical management are discussed.
Several cases (Maier, 1954; Ferencz, 1961) The patient was prepared for elective ligation of the arterial side of this large arteriovenous communication. The lesion was approached via a standard left posterolateral thoracotomy. The aberrant arterial branch of the descending aorta arose posterolaterally about 6 cm distal to the left subclavian artery. It was about 1-5 cm in diameter and coursed superiorly and posteriorly (Fig. 4 ). There were no other abnormalities. The artery was tied and suture-ligated without difficulty (Fig. 5) .
Complete collapse of the vessel was noted, indicating no other significant arterial source. No murmur was heard in the immediate postoperative period. The patient had an uneventful postoperative course and was discharged on the seventh day after operation. This unusual case illustrates two points: (1) with present-day catheterisation techniques it should be possible to define accurately any persistent, continuous murmur so that a properly planned surgical procedure can be carried out; and (2) in the case of a large aortic to vena caval communication with aneurysmal venous lakes, simple ligation of the arterial side of the fistula without dissection of the angiomatous venous plexus is the procedure of choice. 
